2768                 STATUTES AT LARGE                       [Ruas
N. B.-WRITE PLAINLY, WITH           UNFADING INK-THIS IS A
PERMANENT RECORD. Every item of information should be
carefully supplied. AGE should be stated EXACTLY. PHYSICIANS
should state CAUSE OF DEATH in plain terms, so that it may
be properly classified. Exact statement of OCCUPATION is very
important.
DEPARTMENT OF COMMERCE
Bureau of the Census
STANDARD CERTIFICATE OF DEATH
Division of Vital Statistics-State Board of Health
State of South Carolina
Registration  Dist. No .........................  State  File  No .................................
Registrar's No..............-
1. PLACE OF DEATH:
(a) County ........ ........ ...... ... ...... . . . ............ ..........................
(b) City or town ................             - ......................---------
(If outside city or town limits, 'write RURAL)
(c) Name of hospital or institution:
(If not in hospital or institution, write street number or location)
(d) Length of stay: In hospital or institution .........................
(Specify whether
In this community ........        ...  ......................
years, months or days)
2. USUAL RESIDENCE OF DECEASED:
(a)  State -.-.-.-.-.-- . -.-.-.-....... . -- .  (b)  County ............ . ..... ... .
(c) City or town ...........................................---......... --------
(If outside city or town limits, write RURAL)
(d) Street No.     ........................ ---  ..........
(If rural, give location)
(e) If foreign born, how long in U. S. A.? ........ ........ ............ ........ years.
3. (a) FULL NAME ----...............
3. (b) If veteran, name war ................-3. (c) Social Security No .................
4.  Se .. .  . . .. .......  . . .  .  Color  or  race ... ......... ... ..
6. (a) Single, widowed, married, divorced ...... ......
6. (b) Name of husband or wife .... ..............   ... .. ...............
6. (c) Age of husband or wife if alive ...................................... year
7. Birth date of deceased
(Month)        (Day)        (Year)
8. AGE: Years .......        Months ...................  Days ...............
If less than one day .  ......... .      ....... ............hr............... min.
9. Birthplace ... ....      ..............               .... -
(City, town, or county)     (State or foreign country)
10. Usual occupation..   -.. -.--. -
11. Industry or business-


